FILED

.2004-UNIFORM BUSINESS REPORY (UBh) / Mar 20. 2001 8:00 am

DOCUMENT # PO0O000047756 - Secretary of State

S ) leocib . Mot Applicable

Zip Counlry Zip Country " $8_75 Additional
5. Certificals of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Add: of New Reglstersd Agent
e eI e i v e Tt — e b NameZo et e Y e oy 4 aemy e e e, =
GOLDMAN, BRUCE J Suset Address (P.0. Box Number is Not Acceptable)
2701 LE JEUNE RD., SUITE 404 '
CORAL GABLES FL 33134
. City i FL—I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the Stala of Floriga,

1. Entity Name )
H. J. G. ENTERPRISES, INC. 03-06-2001 90303 033 ***150.00

Principal Place of Business Maiting Address

8700 SW 133R0 ST. 8700 SW 133RD ST. )

MIAME FL 33176 NIAM FU 33176 - B39V

T T IR IRTRL
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For

SIGNATURE . - . .
Signature, typed Or printed name of (egistared agant and iitls it applcabls. . . {NOTE: Registorad Agent signature required when rainclating ) ; . DATE
8. This corporation is eligible 1o satisfy it Intangibla’ © 7 FILE'NOW!T FEE IS $150.00 - 15 Elécl:tio CV - an -nci : s e
Tax filing requirement and elects to do so. ( After MAY 1, 2001 Fea witl pe_$550.00 " Trust F:r ndagg:t:?buuz‘: r.mg O f;'g?#gfe
(See criteria on back) Make Check Payable to Department of State ) )
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMmE D . 3 Datete “TIME ‘ . "ClChange [ Aadition | S
o
MAME GINSBERG, HENRY J NAME =
STREETADORESS | @700) SW 133RD ST. STREET ADORESS 3
CITY-ST-ItF FL_33176 CIY-S1-2P 8
THLE ' O Detere TME [change  [J additlon g
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-5T-2P
e - ‘ _ B3 oglets me ' ] Ol Chage (] Addition
- MAME - - .- P - . i -WE -+ - — . - = - m——= e — .
1™ STREET ADDRESS = - STHEET ADDRESS ~
CITY-ST- 2P Y-St 2P
TE W TILE- ' change [ Addition
NAME . ] . HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2p : _ CirY-ST- 2P
TE . (] Delete E ' O chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
cmv-sezp. | ‘ CITY-S1- 7P
THE - : ) . o “ 1 Delete e - ) e T [:I Change [ Aadition
swegtanggss [ T o : o STAEETACDRESS | e L e
on-stae L U L T T T orv-stze, | - . e ) A

13. | hareby c:erti{jy_I that the information sypglied with this filing does not quality for the exemptlon stated in Section 119.07%3)(?). Florida Statutes. | turther ceriify ihat the inlormation
indicated on this repont or suppiemepigf report is lrue and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation of the receiver ol
changed, or on an attachment wity 3

SIGNATURE:

iivifempowared.

)

ihtae empowered to gxp

3-2-0/ Zo5 1537001

Daytrne Phone ¢

ff this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l |




